2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039686 FILED
1. Entity Name A r 22, 2000 8:00 am
DOLI DISTRIBUTORS, INC. ecretary of State
04-22-2000 90099 009 ***150.00
Principal Place of Business Mailing Address
839 SW. 132 AVE. 839 SW. 132 AVE.
MIAMI FL 33184 MIAMI FL 33184-1900
R s IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0495299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SANCHEZ' NEUMA ) T ‘ -VStr‘ee;t Address‘(PO. Box_;\-lu;nbe;r.i-s_Nol A&:eétable) - B -
3315 TOLEDO PLAZA
CORAL GABLES FL 33134
City FL Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTE. Registered Agent signalure requirad when reinstating} DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE }S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPT O Delete TITLE [ Change [ Addition
NAME SANTALLA, ERNESTO NAME -
STREET ADDRESS | 839 S.W. 132 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-2IP
e Dv O Celets e O change [ Addition
WAME SANTALLA, NEUMA HAME
STREET ADDRESS | 839 S.W. 132 AVE. STREET ADDRESS
cITY-ST-7IP MIAMI FL 33184 CiTY-ST-2IP
TITLE DS O Delete TME [ Change  [J] Acdition
NAME GULLIAMA, JOSE' ' HAME
STREET ADDRESS | 839 SW 132 AVENUE - STAEET AGDRESS - - - -
CiTY-ST-21P MIAMI FL 33184 CiTY-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ Delete TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
TILE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: i /PR S AL I ED

SIGNATURE AND TYPED OR PRINTEDSAME OF SIGNING OFW DIRECTOR Dae Daytime Prone #
(4

CR2E034 {9/99)



